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This 'r‘epdrt‘i’s‘ ri‘iéﬁdiatorykuﬁder PL 564557, as aﬁﬁendéd. F-:éillire to'co;np‘ly' Ama); ré“s'ulf'in' 6rimiﬁal proseéution, ﬁhes, or civil pénalties as providéd by 29 U.S.C 439 or 440.

A

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

X, et

2. Fiscal Year Covered From:

U T 200e 'T:H}ough: 12/ 31 / 2004

3. Name and address of person filing.

Name vyaiana L Reid

P.0. Box, Bldg., Room No., if any

Street 15710 Brooks Church Road

State Maryland ZIP Code +4 20772

| City Upper -Marlboro - - - R

4. Name, file number, and address of labor organization.
Name Intl.' Assoc. of Machinists & Aerospace Wkrs.

Labor Organization File Number 000-107

P.O. Box, Building and Room Number, if any

Street 9000 Machinists Place

— L
I

City - Upper Marlbors

State Maryland ZIPCode +4 20772

FLC

5. Position in labor organization.

i

o e

i Communications Representative =~

g

Enter épprbbﬁété &ata below if, duﬁ‘hg the past fiscal Year; ydu or your sBciuse or minor child direét!y or indiréctly héd any of the followiné intérests

(except as sggcigigd in:the exclusions satforth inthe instructions):

* “ RN R

A. Held an interest in,-engaged in transactions (including loans):with, or:derived income or cther economic benefit of
monetary.value from an employer whose employees your organization represents-or is actively seeking to'represent.

Sl o e i i“j"' BTN
6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

"|_7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned declares, under

undersigned's k:gyyledge and belief, true, correct, and complete.

N

penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
(See the section on penalties in the instructions.)

on 8/4/2005 301-967-4520

fzJCLUwW? e,

Date Telephone Number
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Name of Person Filing valana Reid File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name Kelly Press

a. Labor Organization
I:l b. Trust
I:I c. Employer

Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
Street 1701 Cabin Branch Drive

City Cheverly

State Maryland ZIP Code+4 20785
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Dinner at Tractoria Roma Restaurant on 9/14/04 in
Name . Cincinnati, OH (55.00)
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
11.b. Approximate dollar value of such dealing. $55
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any). Dinner at Jeff Ruby's Steakhouse on 9/22/04 in
Cincinnati, OH ($120.00)
Name Prestige Audio Visual

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 129 East 2nd Street
City Covington

State Kentucky ZIP Code +4 41011

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant ? $120

Form LM-30 (2003)
Page 2 of 2




